2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCURIENT # N95000001762

1. Entity Name

KEEP HIGHLANDS COUNTY BEAUTIFUL, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90039 041 ****g]1 .25

Frincipal Place of Business Mailing Address

6000 SKIPPER ROAD 6000 SKIPPER ROAD
SUTE 400A SEBRING FL 33870-5951
SEBRFNG FL 33870 us

2. Principal Place of Business 3. Mailing Address

I

[l

Il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEIl Number Applied For
65-0580849 Not Apalicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
EISENHART, MIKE -~ - -~ . = - . =
Street Address {P.O. Box Number is Not Acceptable)
6000 SKIPPER ROAD
SEBRING FL 33870
City FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature. typad or printed name ol registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

VFD DIRECTEV= s o/
MLE ] Delete TITLE -— [ Change dition
N HARRIS, BERT N mic HEIE RoBeRT =
sTReT anoRess | 212 INTERLAKE BLVD. STEET ADRESS | 7 b 82 (AIE éor
CITY-ST-2IF LLAKE PLACID FL 33852 CITY-ST-ZiP A—UDM pM_IL F' 35 8 25
TITLE T [ Deete TME [J Change [ Addition
NAME APPLEQUIST, DON NAME
sTReeT ApoRess 23 E. MAIN ST STREET ADDRESS
orv-srzp  [AVON PARK FL 33825 CITY- ST-2P )
TmE 5 1 Delete TITLE [ change 3 Addition
NAME GENT|Y, DORIS NAME
sTREET ApDRess (600 W COLLEGE DR~ =~ STREET ADGRESS' s R - - -
CITY-ST-2IP AVON PARK FL CITY-ST-2iP
TImE PD O Delete TITLE [JChange [ Addition
NAVE SAULS, LOUISE NANE
saeer appRess (2520 NE LAKEVIEW DR. STREET ADDRESS
Ciry-51-2p SEBRING FL 33870 CITY-ST-2IP

1= X "
HTLE Delete TITLE [ Change ] Addition
NAME BSRLI:I,E;??_WORK BLVD hAME
STREET ADDRESS ;Egi S FL 338 : STREET ADDRESS
CITY-ST-2IP IN 33870 CITY-ST-2IP

D "
TITLE 3 pelete TITLE [ cChange ] Addition
NAME PHYPERS, CAROLYN AV
sThEET Apoagss | £ 00 R 821 E. : STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){{), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer ar director
rSTERGM as required by Chapter 617. Florida Statutes; and that my name appears in Block 10; Block 11 if

of the corporation Or the receiver of rystee empowergglde

s




